FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPF.RTMENT OF STATE

Katheiine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M19246

1. Carpora‘ion Name

DAKQTA STUDIOS, INC.

Principal Place of Business

2121 LUCERNE AVENUE
MIAMI BEACA FL 33140

Mailing Address

2121 LUCERNE AVENUE
MIAMI BEACH FL 33140

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90014 021 ***150.00

TR SRR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

Fl. %]

08/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21 E;l 59-2574175 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
' P 5. Certifcz te of Status Desired | $8 75 Ac qltlonal
a ;l Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 nlay Be
EI 28 Trust F und Contribution Added to Fees
Zip Couniry 2Zip Country 8. This co poralion owes the current year ! tangible
24 |2_5| 29 [30] Person il Property Tax. [1ves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere | Agent
81| Name
DAKOTA, IRENE 82| Slreet Adiress (P.Q. Box Number is Not Acceptable)
. reet Ad ire 0. er coeptable
2121 LUCERNE AVENUE ress (P.O. Box Numberis Not Accep
MIAMI BEACH FL 33140 3
34| city Zip Ccde

11. Pursuant to the provisions of Sec
office o1 registered agent. or botl, in the State of Florida. Such change was authori

agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Floiida Statutes.

SIGNATURIZ

“tions 607.0502 and 607.1508, Florida Stalulas, the above-named corporation submits: this statement for the purpose ¢ changing its re gisterad
ized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

Signature, typed or printed nair s of registered agent : nd title if applicable.

{NOTE Regisiered Agent signalure requi ed when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOR 3 IN 12
TIME TS CIDELETE  f7ivme [ Change  []Addition
NAME DAKOTA, IRENE 12 NAME

streerappress| 2121 LUCERNE AVENUE 13 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 14CITY. ST ZP

TIME P {1 DELETE 21TIME [1Change  [] Addition
NAME DAKOTA, MICHAEL 22 NAME

streeraporess| 2121 LUCERNE AVENUE 23 §TREET ADORESS

OITY- ST-ZP MiIAMI BEACH FL 2 4CMTY-ST-2ZP

TIME ) DELETE 31 TITLE [OcChange [ Addition
NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADORESS

CITY-ST-2P 34, CITY-ST-2IP

TME [T DELETE 41TTE [JChange [ Addition
NAME 4 2NAVE

STREET ADDRES: 43 STREET ADORESS

CITY- 5T-2P _fascvsr.zp

TME [7J DELETE 51 TILE [OJcChange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TIME {1 DELETE 81 TTLE [OChange ] Addition
NAME 6.2 NAME

STREET ADDRES!. 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that
indicatec on this anni

h an address, with all other tike empowered.

é informatic n supplied with i1his filing does not qualify for the exemption stated in Section 119.07(%:){i), Florida Statutes. | further ce tify that the info-mation
I report or supplemental ainual report is true and accuiate and that my signatur > shall have the same legal effect as if made unger oath; that [ arn an
- or trusiee empowered to & ecute this report as required by Chapter 60, Floriga Statutes; and that my name appear; in

CR2E034 (11/98)

P97 IS A

G OFFICER )R DIRECTOR
s o

C aytime Fhone #




